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Immune thrombocytopenic
purpura associated with

COVID-19 Pfizer-BioNTech
BNT16B2b2 mRNA vaccine

To the Editor:

A 74-year-old Caucasian male patient presented to Dermatology
Department with multiple haemorrhagic blisters on oral and
nasal mucosa and purpuric rash on lower extremities. The cuta-
neous lesions appeared for the first time a day before admission,
firstly on patient’s thighs and then spread to lower legs and fore-
arms. Moreover, that morning patient woke up with blood on
his pillow. According to the anamnesis, on the day preceding the
appearance of the symptoms, the patient received first dose of
Pfizer (New York, NY, USA) — BioNTech (Mainz, Germany)
BNT16B2b2 mRNA vaccine. On admission, physical examina-
tion revealed multiple haemorrhagic blisters on oral and nasal
mucous membranes of various size (Fig. 1a). Moreover, pur-
puric rash localized on lower legs, thigs and forearms was visible
(Fig. 1b). At the injection site, an ecchymosis of 2 cm in diame-
ter was observed (Fig. 1c). The patient did not report any sub-
jective symptoms associated with mucous and cutaneous lesions.
Besides hypertension, the patient did not suffer from any other
chronic diseases. There was no history of abnormal bleeding or
family history of coagulopathies. The performed laboratory
examinations revealed severe thrombocytopenia (2*10°/L), with
normal clotting parameters. Normal p-dimers concentration
permitted us to exclude the associated thrombosis. Based

on clinical manifestation and laboratory tests, immune

thrombocytopenic purpura associated with SARS-CoV-2 vaccine
was diagnosed. The patient was transferred to Hematology
Department, where, to the best of our knowledge, he was put on
bolus injections of 40 mg of dexamethasone for the three con-
secutive days. Moreover, platelet transfusion was performed.
Immune thrombocytopenia (ITP) is an immune-mediated
disease defined by a decrease in platelet count, typically without
signs of leukopenia and anaemia, which may be a cause of a life-
threatening bleeding.' It may be idiopathic; however, it is usually
caused by an infection with Epstein—Barr, varicella-zoster or
influenza viruses. It can also occur after vaccine administration,
especially measles-mumps-rubella (MMR), hepatitis A and B,
diphtheria-tetanus-acellular pertussis (DTaP) and varicella.?
Recently, numerous ITP cases after COVID-19 ChAdOx1 vac-
cine were described.” The adverse reactions lead to an interna-
tional doubt in AstraZeneca vaccine. Specific guidelines for
COVID-19 vaccine-induced thrombosis and thrombocytopenia
(VITT) management have been proposed.> The appearance of
immune thrombocytopenic purpura, after other COVID-19 vac-
cines, besides some press releases, has been rarely reported in the
literature. Recent review by Lee et al.” grouped nine patient with
ITP after of BNT16B2b2 vaccine. Two of them presented with
gum bleeding or buccal bullae, some of them developed pete-
chiae, and only one suffered from disseminated purpuric rash.’
Only one patient presented with symptoms as early as the day
after the vaccination; nevertheless, the majority of them reached
similar platelet count as in our patient. A few patients with
immune thrombocytopenic purpura without thrombosis associ-
ated with COVID-19 mRNA 1273 (Moderna) vaccine have also
been described.’ The management of ITP in above-mentioned

patients consisted of mainly systemic corticosteroids and platelet

Figure 1 Mucosal haemorrhagic blisters (a), purpuric rash on lower extremity (b) and ecchymosis on patient’s arm (c).
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transfusions. To the best of our knowledge, this is the first case
of immune thrombocytopenic purpura reported in dermatologic
literature. Dermatologists should be aware of the possibility of
the development of ITP with subsequent mucous and cutaneous
lesions after COVID-19 vaccination, not only related to ChA-
dOx1 vaccine. Further observations will help in establishing the
real risk of the development of immune thrombocytopenic pur-
pura after particular COVID-19 vaccines.

Acknowledgement
The patients in this manuscript have given written informed
consent to the publication of their case details.

Conflict of interest
No conflict of interest.

Funding information
No funding to declare.

P. K. Krajewski, (12) J. C. Szepietowski*

Department of Dermatology, Venereology and Allergology, Wroclaw
Medical University, Wroclaw, Poland

JEADV 2021

*Correspondence: J. C. Szepietowski. E-mail: jacek.szepietowski@
umed.wroc.pl

References

1 Rinaldi M, Perricone C, Ortega-Hernandez OD, Perricone R, Shoenfeld Y.
Immune thrombocytopaenic purpura: an autoimmune cross-link between
infections and vaccines. Lupus 2014; 23: 554-567.

2 Cecinati V, Principi N, Brescia L, Giordano P, Esposito S. Vaccine admin-
istration and the development of immune thrombocytopenic purpura in
children. Hum Vaccin Immunother 2013; 9: 1158-1162.

3 Cines DB, Bussel JB. SARS-CoV-2 vaccine-induced immune thrombotic
thrombocytopenia. N Engl | Med 2021; 384: 2254-2256

4 The condition of concern is Covid-19 Vaccine induced Thrombosis and
Thrombocytopenia (VITT): Royal College of Physicians; 2021. URL
https://www.rcem.ac.uk/docs/Policy/ED-AM%20%20Vaccine%20pathway
%20concerns%20-%20RCP%20-%20SAM%20-%20RCEM.pdf (last
accessed: 10 April 2021).

5 Lee EJ, Cines DB, Gernsheimer T et al. Thrombocytopenia following Pfizer
and Moderna SARS-CoV-2 vaccination. Am ] Hematol 2021; 96: 534-537.

6 Malayala SV, Mohan G, Vasireddy D, Atluri P. Purpuric rash and throm-
bocytopenia after the mRNA-1273 (Moderna) COVID-19 vaccine. Cureus
20215 13: €14099.

DOI: 10.1111/jdv.17444

© 2021 European Academy of Dermatology and Venereology


https://orcid.org/0000-0003-4722-8531
https://orcid.org/0000-0003-4722-8531
https://orcid.org/0000-0003-4722-8531
https://orcid.org/0000-0003-0766-6342
https://orcid.org/0000-0003-0766-6342
https://orcid.org/0000-0003-0766-6342
mailto:
mailto:
https://www.rcem.ac.uk/docs/Policy/ED-AM%2520%2520Vaccine%2520pathway%2520concerns%2520-%2520RCP%2520-%2520SAM%2520-%2520RCEM.pdf
https://www.rcem.ac.uk/docs/Policy/ED-AM%2520%2520Vaccine%2520pathway%2520concerns%2520-%2520RCP%2520-%2520SAM%2520-%2520RCEM.pdf

